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Improving the reporting quality of randomised
controlled trials in surgeryCritical readers of the scientific literature are only too
aware of the inadequate reporting of clinical trials. Most do
not have the luxury of being able to contact the study authors
for more information and are left with the unanswered ques-
tion, ‘‘Is this study inadequate or just inadequately reported?’’
In this issue, Agha and colleagues review the quality of report-
ing of randomised controlled trials in surgery between 2000
and 2003.1 Up to seven years after the CONSORT statement
was first published, it is clear that authors and journal editors
still have a lot of work to do.
The ‘‘Consolidated Standards of Reporting Trials (CON-
SORT)’’ grew out of an initiative by a group of clinical trialists,
statisticians, epidemiologists and biomedical editors to make
sure readers are provided with the necessary information for
critical appraisal.6 The CONSORT statement, revised in 2001,
recommends that authors and journal editors follow a 22-item
checklist when reporting randomised controlled trials and use
a flow diagram to describe the progress of study participants.
These items include allocation concealment and blinding,
which when absent can distort the results of clinical trials.4
Although, theWorldAssociationofMedicalEditors, the Interna-
tional Committee of Medical Journal Editors (ICMJE), and the
Council of Science Editors have endorsed the CONSORT state-
ment, only around 20% of high impact medical journals refer
to the statement in their advice toauthors andareoftenunclear
about exactly what is required.2 It is reassuring that the quality
of reportingofRCTs is improved in journalswhichhaveadopted
the CONSORT statement.7 The International Journal of Surgery
requires authors to comply with the CONSORT statement.
Although an important wake-up call for the reporting of
RCTs insurgery,Aghaandcolleague’s systematic reviewmisses
an opportunity. Not only could the authors have drawn atten-
tion to the poor quality of reporting of RCTs but also they could
have modelled best practice by following the QUORUM state-
ment. Like the CONSORT statement, the ‘‘Quality of Reporting
of Meta-Analyses (QUORUM) statement’’ describes the critical
steps in a systematic review and meta-analysis.5 Transparent
reporting of the search strategy and a diagram summarising
the inclusion and exclusion of retrieved RCTs are among the
QUORUM recommendations. But why stop at RCTs and Meta-
analyses? Authors and journal editors should also adopt the
‘‘Standards for Reporting of Diagnostic Accuracy (STARD)’’.3
Agha and colleagues recognise that there are many chal-
lenges to conducting an RCT in surgery. Blinding, in particular,is often difficult to achieve especially in placebo controlled stud-
ies. However, having invested all of the time, money and effort
intoundertakingaRCT,authorsandjournal editorsmustensure
thatthereaderhasalloftheinformationneededtomakeajudge-
ment about how likely bias could have impacted on the results.
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